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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from account: 120210000160: $_160.00

Authorization Signature:

famvd

EXXON, HOT SPRINGS, AR, LLC

Business

X __ Certified Copy
_X_ Certificate of Status

NEW FILINGS

__ Profit Corp

____ Not for Profit

____ Officer/Director

~ X __Limited Liability
_ Domestication

__ Other

__ CORP
___LLLP

OTHER FILINGS

Annual Report
Fictitious Name
APOSTILLE: _
COUNTRY

EXAMINIER’S INITIALS:

Document #

AMENDMENTS

___Amendment
___ Resignation of R.A.
____Articles of Dissolution
____Change of Registered Agent
___Revocation of Dissolution
___Merger

__Conversion
____ Amended and restated Articles
_____Statement of FACT

REGISTERATION/QUALIFICATIONS

___ Foreign filing

____Limited Partnership

____ Reinstatement
OTHER



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from account: 120210000160: $_160.00

Authorization Signature: L,
EXXON, HOT SPRINGS, AR, LLC
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X __ Certified Copy

_X_ Certificate of Status

NEW FILINGS AMENDMENTS

__ Profit Corp __Amendment

__Not for Profit _ Resignation of R.A.

____ Officer/Director ____Articles of Dissolution

~ X __Limited Liability ___ Change of Registered Agent
____Domestication ___Revocation of Dissolution

_ Other ____Merger

__ CORP __Conversion

____ LLLP ____ Amended and restated Articles

Statement of FACT

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

_____Annual Report _____Foreign filing
____Limited Partnership
_____Fictitious Name ___ Reinstatement
_____APOSTILLE: _ OTHER
COUNTRY

EXAMINIER’S INITIALS:



COVER LETTER

TO:  New Filing Scciion
Division of. Carporations
EXXON, HOT SPRINGS, AR LLC
SUBJECT: i [

by

Rame of Limited Liability Compimy

The enclosed a\niclc'.\:_‘ofOrganizmion nd feefs) are submited for filing,

Please return alf cormespondence conce

Chrisopher D. Di Fanti

fiing this natter (o the following:

Name of Person

20161 Ot::cnn Key Drive

FirnvCompany

Boca Ratan, FL 33498

Address

chris@cdfholdings.com

Cisv/Suate and Zip Code

I
For further information concerning this n

Christopher DD, Di FANTI

E-mail address3{io be used for future annual report notification)

atter, please call:

40
a1 (

413-1108
}

Name of Person

Enclosed is a check for the foltowing &
I$125.00 Filing Fec {35130.00 I
! Cenificate

New Filing Section
Division of Corporati
P.O; Box 6327
Tallphassee, FL 3231

Area Code Dastime Telephone Number

Jount:

ling Fee &

35155.00 Filing Fee &
I Status

Certified Copy
(udditionad copy is cnclosed)

m$160.00 Filing Fee,
Centificate of Stawus &
Centified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tullahassee

213 M Mongoe Streel. Suite 810
Tulkalssee, FIL 32303

s




ARTIC| ESOF ORGANIZA'

ARTICLE 1 - Name: _
The name of the Limited [.i[:nbility Company i

EXXON. HOT SPRINGS. AR.L]

ONFOR FLORIDA LINMITED LIABILITY COMPANY

(Must' contain the words]:
|

ARTICLE IT - Address:
The mailing address and street address of the

Principal Office Adc

Limited Liability Company, *1.L.C.."ar "LLE.™)

srincipal oflice of the Limited Liability Company is:

Fess: Mailing Address:

20161 OCEAN KEY DRIVE

20161 OCEAN KEY DRIVE

BOCA RATON! FL, 33498

BOCA RATON, FL, 33493

i
ARTICLE 1§ - Registered Agent, Repistergfl Office, & Repistered Apent’s Signature:

{The Limited Liability Company cannot serve
another business entity with'[ an active Florida

. s | .
The name and the Florida strect address ol the

fls its own Registered Agent. You must designate an individual or
egistration. )

registered ngent are:

TIMOTHY,OLENN , £S¢.
r4 ¢ Vo
Name
1900 GLAQES ROAD _ Su.de FF 245
lorida strget addsess (P.O. Box NQT acceptable)
BOCA RATON FLORIDA 33431
Gy Stae Zip

Having been vamed ay n'_g'is.rwl'cd aged and to acoeps servive of process i the aubeve stated limited liahility conyaany ut the

. . P ape bt . . . . -
place designared in this certificate, {hencby aceept the appointient as regisiered agent aid ayre to act in this cpercifye |
Jurther ugree to comply with the provisions of alt fatutes relating io the proper amd complete perfurmance of niy ditios, aned |

- aps . ! . . -
am Jamitiar with and aceept the ebligations of np

position as regisiered agent us provided for in Chapier 605, 1S .

Registered Agent's Signature (REQUIRLEDD)

(CONTINUEDY

A

-~

SR RSN



i

ARTICLE V- o

The name and i:tddrcss of cach pdrion authorized to manage and control the Limited Liability Company:

Title: ) Namg and Address;

"AMBR® = Agtharized Meather

"MGR™ = Manager

MGR___ |- Christopher D, Di Fanti

' 20161 Ocean Kev Drive
I Boca Raton, FL 33498
[

(Use attechment if necessany)

ARTICLE V: Eftective date, ifother than je date of filing: (OPTIONAL)

. ol . - .
(Il an effective date is listedd, the dnte musfibe specific and cannot be more than five business days prior to or 90 days after
the date of iling,)

Note: If the date iuscncld in this block dodk not mect the applicable statwiory fiting requirements, this date will not be listed as
the document’s clicctive daie on the Depaftment of Skate's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE; /6
= Yl g

‘ Signature qf 2 member or an authorized representalive of a member.

iThis document is L:xccuu:d in accardance with section 605.0203 (1) (b), Florida Statuies.
{ am aware that arty false information submitted in o document 1o the Depanment of Siare
‘constitutes a thirdegree felony as provided for in 5.817.155, F.S.

i Chris Di Bani

Typed or printed nanme of signee

| Filing Fees:

$125.00 Filing:Fee for Articlespl Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optiohal)
$ 5.00 Certificate of Status ((bplional) ~5




